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To  The  Chairman  and  Members, 

Horncastle  Rural  District  Council. 

Mr.  Chairman,  Mrs.  McPeeters  and  Gentlemen, 

I have  the  honour  to  present  my  report  for  1953.  There  is  a 
certain  lack  of  variation  in  the  theme  of  annual  reports  but  as  will  be 
realized  by  all  the  older  members  of  the  Council  at  least,  progress  over 
a number  of  years  is  often  easier  to  note  than  the  apparantly 
insignificant  gains  from  year  to  year. 

Much  of  my  time  throughout  1958  was  preoccupied  with  the 
prevention  of  disease  - truly  the  work  of  a Medical  Officer  of  Health  - 
by  various  inoculations  in  schools.  Of  these,  the  time  spent  in 
dealing  with  poliomyelitis  was  much  the  most  significant,  but  by  the  end 
of  the  year  the  children  of  the  area  had  been  given  all  the  protection 
their  parents  would  allow. 

Meanwhile,  the  Public  Health  Inspectors  have  carried  on  their 
work  of  inspecting  housing,  sanitation,  food  as  well  as  acting  as  builders 
merchants  to  the  Council  Houses.  The  two  branches  of  health  protection 
are  of  course  complementary. 

In  the  matter  of  infectious  diseases  the  District  was  lucky. 
Poliomyelitis  struck  viciously  at  Market  Rasen  with  19  cases  and  4 
deaths  but  presumably  because  of  the  differing  social  centre,  there 
were  no  cases  in  Horncastle  R.D.  although  it  is  evident  from  the  cases 
of  scarlet  fever,  influen  al  pneumonia,  measles  and  whooping  cough,  that 
wdnter  epidemics  can  spread  even  in  this  sparsely  populated  area. 

A feature  of  the  last  few  decades,  at  least,  and  more 
noticeably  recently,  has  been  the  depopulation  of  the  more  remote 
districts  and  the  consequent  withdrawal  of  public  transport.  In  this 
context  it  is  interesting  to  note  that  the  density  of  population  in 
Horncastle  R.D.  is  about  the  same  as  in  Shetland  end  a third  of  that 
of  Orkney. 


There  is  a very  satisfactory  excess  of  births  over  deaths 
but  it  cannot  be  expected  that  many  of  these  children  will  grow  up  to 
remain  in  the  rural  area. 


I remain.  Sir, 

Your  obedient  Servant, 


Medical  Officer  of  Health. 


STATISTICS 


AREA  OP  RURAL  DISTRICT: 


REGISTRAR  GENERA'S  ESTIMATE  OP 
MID-TEL’S  RESIDENT  POFOL'TION: 


DENSITY  OP  POPULATION : 


NUMBER  OP  INHIBITED  HOUSES: 

PERMANENT 


T^TORim 


114,629  acres 

13,480  persons 

0,12  persons  per 
acre 


4192 

1 


C/RAVENS,  ETC. 

RATEABLE  VALUE  OP  RURAL  DISTRICT  AT  31/3/59 
SUM  REPRESENTED  BY  FENNY  RATE  AT  31/3/59 


A4 

£104,580 
£441*  9,  Od, 


VITAL  STATISTICS 


Live  births 


Legitimate 

Illegitimate 


Male  Female  Total 

112  122  234 

7 7 14 


Lines.  Birth  Rate 


(per  1000  population) 
Male 

, Still  Births  4 

Total  live  and  still  Births  123 

Infant  deaths 
Infant  Mortality  Rate  1 


Female 

2 

131 


18.4 

Total 

6 

254 


per 

11 


1000 


live 

if 


births 

" Legitimate 
" " " :i  " " illegitimate  births 

Neonatal  (first  four  weeks )death  rate  (per  1000  live  births) 
Illegitimate  live  births  per  cent  of  total  live  births 
Maternal  deaths 

" death  rate  per  1000  live  births: 


(all  legitimately  born)  10 

40.3 
40.3 
n/a 
24.2 
5.6/o 

Nil. 
N/A 


There  has  been  no  maternal  deaths  since  prior  to  1945,  since  when 
2895  children  have  been  born. 


Deaths 


Male  Female  Total 

68  81  149 

Deaths  per  1000  of  population  11,0 

Standardised  Death  Rate  11,0 

National  Death  Rate  11, 7 
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Distribution  of  Deaths  in  age  groups  under  65  years 


Age 

1 “ 

55  - 64 

at 

Death 

0-1 

1-4 

5 - 14 

15  - 24 

25  - 34 

35-44 

45  - 54 

1957 

6 

0 

3 

1 

1 

2 

12 

12 

iM  . 

10 

1 

0 

2 

6 

5 

10 

19 

Causes  of  death  at  ages  under  65  years 
Years 

0- 1  Asphyxia.  (2)  Congenital  defects  (4)  Pneumonia  (2) 

Vaccinia  (l)  Prematurity  (l) 

1- 4  Influenzal  Pneumonia  (l) 

5 -14  Nil 

15  -24  Level  crossing  collision  (2) 

25  ”34  Lymphadenoma  (l)  Addisons  Disease  (l)  Aircraft  Crash  (3) 

Malignant  hypertension  (l) 

35  -44  Alcoholism  (l)  Pulmonary  Embolism  (l)  Cancer  of  Uterus  (l) 

Road  Accident  (l)  Homicide  (l) 

45  ”54  Disseminate  Sclerosis  (l)  Cerebral  Haemorrhage  (2) 

Cancer  of  Oesophagus  (l)  Cancer  of  Uterus  (l)  Cancer  of 

Stomach  (l)  Cancer  of  Pancreas  (l)  Tube -ovarian  abscess 
(l)  Fracture  of  the  skull  (Accident)  (l) 

55  -64  Cancer  of  Lung  (2)  Cancer  of  Stomach  (2)  Cancer  of 

Liver  (2)  Cancer  of  Pancreas  (l) 

Cirrhosis  of  Liver  (l)  Diabetes  (l)  Progressive  Muscular 
Atrophy  (l)  Diverticulitis  (l)  Valvular  heart  disease (l) 
Cor.  Pulmonale-  (l)  Pneumonia  (l)  Coronary  disease  (l) 
Cerebral  Haemorrhage  (l)  Colla,gen  disease  (l). 
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Prcvc.lcnc6  of  and  control  over  Infectious  Diseases 


Disease 

Notifies. 

tions 

Deaths 

1956 

1957 

1958 

195 6 

1957 

1958 

Dys entry  (Sonne) 

205 

6 

2 

1 

0 

0 

Scarlet  Fever 

5 

0 

20 

0 

0 

0 

Erysipelas 

0 

3 

2 

0 

0 

0 

Pneumonia  (/.cute  Primary) 

10 

8 

9 

3 

6 

3 

" Influenzal 

0 

0 

12 

0 

0 

1 

Puerpera.1  Pyrexia 

1 

0 

1 

0 

0 

0 

Poliomyelitis 

2 

3 

0 

0 

0 

0 

Pulmonary  Tuberculosis 

0 

l 

3 

0 

0 

1 

Other  Tuberculosis 

0 

0 

0 

0 

0 

1 

Food  Poisoning 

3 

1 

2 

0 

0 

0 

whooping  Cough 

a 

65 

34 

0 

0 

0 

Measles 

96 

160 

163 

0 

0 

0 

The  notable  fe 

ature  of 

1 the 

notifications  is 

the  sharp 

increase  in  pneumonia,  disca.se  during 

the  winter 

of  1957-58,  together 

with  a laiter  increase  in 

notifies 

.tion 

s of  Scarlet  Fever 

• 

That  the  rise 

in  pnuemonia 

s was,  a.t  : 

my  rate 

, partly  due 

to  the  epidemic  of  Asiatic  Influenza, 

there  can 

be  little  doubt 

but 

this  had  v.rell  subsided  before  the  outbreak  cf  the  streptococcal 
infections  occurred.  There  has  long  been  some  doubt  as  to  the  value 
of  notifying  scarlet -fever  whilst  the  same  infection  ithout  the 
skin-rash  (i.e.  tonsilitis  or  streptococcal  sore  throat)  remains 
um-notified. 


Truly,  the  two  conditions  rnay  developc  simultaneously  in 
an  area,  but,  equally,  a widespres.d  outbreak  of  streptococca.l 
infection  frequently  occurs  before  the  first  notifiable  infection 
occurs. 


It  is  as  well  to  remember  tha.t  notification  of  infectious 
dii senses  is  aimed  both  at  securing  treatment  for  the  sufferer  end 
equally  ensuring  adequate  steps  ore  taken  to  prevent  spread  of  the 
infection. 


A further  value  of  notification  cf  infectious  diseases 
lies  in  the  assessment  of  clinical  use  of  immunization.  No  one 
of  good  sense  is  likely  to  question  the  evidence  that  the  control 
of  diphtheria  raid  smallpox  has  been  affective  but  had  they  not  been 
notifiable,  it  is  likely  that  control  would  have  been  much  harder 
to  establish. 
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In  the  case  cf  the  so-called  ‘'minor  infectious  disenses"  - 
Measles  and  ..hooping  Cough,  the  crowding  of  homes  and  removal  of 
children  from  their  parents  under  stress  of  war  some  19  years  ago 
placed  an  urgent  duty  upon  doctors  to  avoid  adding  epidemics  to  the 
unavoidable  risks  and  hardships  of  war.  In  the  years  that  have 
followed  the  war,  procedures  have  been  developed  aimed  at  the 
control  of  these  two  diseases  and  in  1948  the  Ministry  of  Health 
considered  that  the  notification,  which  was  initia.ted  as  on  war- 
time measure,  should  be  retained,  '"hilst  these  diseases  are  less 
of  a threat  to  life. than  formerly,  they  remain  among  the 
killers  of:iyoxmg;  children1'  ^4  destroying :morb  children. each.- year  fiol 
than 'diphthsria'-'y  sma-llpoi  ahd^  scarlet  fever  together.  ; - 

add  j.  fi  boiohiauroo 

For  this  reason,  it  seems  most  desirable  that  every  case 
should  be  promptly  notified. 

Immunizing  Froceedures 

The  County  Council  scheme,  operated  by  their  Medical  Officers 
and  by  the  General  Practitioners  provides  for  free  protection  against 
smallpox,  tetanus,  whooping  cugh,  diphtheria  and  Poliomyelitis.  In 
addition  , protection  may  be  arranged  privately  against  a variety 
of  other  diseases  not  endemic  in  this  country.  It  is  therefore  little 
wonder  that  many  parents  are  confused  and  wonder  whether  all  the 
thirteen  pricks  made  freely  available  re  strictly  necessary. 

In  fact , efforts  are  being  made  to  minimise  the  number  of 
injections  and  to  so  arrange  them  as  to  provide  a maximum  protection 
for  the  child  with  the  least  possible  number  of  visits  to  doctor  or 
clinic. 

Mhooping  ■ Cough,  diphtheria,  and  tetanus  are  combined  in  one 
antigen  for  use  during  the  winter  months  '.hilst  a.t  present  the 
summer  months  ere  utilised  to  obtain  optimum  protection,  as  far  as 
the  supply  of  vaccine  -allows,  against  polio. 

Nevertheless,  few  parents  and  still  fever  patients  young 
and  old  are  able  to  say  what  they  have  been  protected  against  and 
when. 


In  consequence,  hundreds  are  daily  subjected  to  further 
unnecessary  and  potentially  dangerous  injections.  It  is  not 
enough  for  the  family  doctor  to  Record  in  his  own  notes  and  the 
County  achieves  what  protection  any  pa.tient  has  had.  It  would 
be  wise  for  every  person  tc  carry  with  him  a record  of  incchlatiors 
similar  to  the  army  "pay  Eook".-  That  beloved  .'364  that  was  waved 
defiantly  before  the  nose  of  the  over  zealous  M.O  ! 

Table  of  Immunizations  and  Births  in  previous  year. 

1956.  1957.  1958. 

“IE7  "193  "20S 

113  125  94 

123  145  133 

75  81  91 

a 


Births  in  previous 

1954. 

1955, 

year. 

Protected  against 

2 41 

209 

Mhooping  -Cough.. 

129 

110 

Diphtheria 

153 

148 

Smallpox 

100 

57 

Tetanus 

— 

— 
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It  will  "bo  seen  that  roughly  half  the  children  born  each 
year  are  protected  against  whooping  c ugh,  a rather  greater 
proportion  are  protected  from  diphtheria  ( nowadays  an  excessively 
rare  disease)  and  an  average  of  about  one  third  are  vaccinated 
against  smallpox. 

Tetanus  protection  has  only  been  made  universally  available 
in  the  County  during  1958  and  it  has  not  been  heralded  with  great 
publicity,  ^-t  is  available  either  separately  or  combined  with 
either  or  both  diphtheria  raid  whooping  cough  antigens. 

The  object  is  to  eliminate  the  need  for  emergency  injections 
of  serum  in  cases  of  contaminated  wounds. 

The  casualty  officer  or  other  doctor  might  be  hold  to  be 
negligent  if  he  withheld  serum  from  any  person  whose  wound  might 
have  been  contaminated  with  soil,  - that  is,  almost  any  out-door 
wound.  Nevertheless,  a second  injection  of  serum  may  be  highly 
dangerous,  yet  there  is  no  guarantee  that  the  child  who  injures 
himself  once  will  not  do  so  .again. 

Safety  lies  in  the  general  adoption  of  active  immunity 
as  was  universal  in  the  Services,  In  an  immunised  person  a 
wound  -villi  not  give  rise  to  lockjaw  and  if  there  is  the  slightest 
doubt,  a booster  dose  of  antigen  car  be  given  without  the  least 
risk  and  with  complete  assurance. 

National  F e -:.lth  Service 

The  basic  scheme  remains  unaltered,  with  Hospitals  at 
Lincoln,  Louth  and  Boston  serving  the  area.  The  small  Far 
Memorial  H )spital  in  Horncastle  gives  excellent  service  for  those 
types  of  case  not  requiring  the  highest  order  of  medical  and 
nursing  a.t  tent  ion  on  a twenty -four  basis.  Much  useful  medical  and 
surgical  treatment  is  undertaken  and,  with  reduced  bus  services , 
this  hospital  is  rising  in  importance  to  the  district. 

The  General  Practitioner  Service  appears  to  be  adequate  for 
the  district  and  works  harmoniously  with  the  hospitals  and  the  Public 
Health  Staffs.  The  weak  link  in  both  services  is  distance,  and  the 
telephone  and  radiotelephone  provide  vital  links  in  the  service, 
welcome,  therefore,  to  the  G.P. 0's  extension  of  automation  in  their 
exchanges,  and  the  wide  use  of  radio  in  the  County  for  ambulance, 
fire  and  police  communication* 

1958  will,  I understand,  be  the  last  complete  yean  of 
devoted  service  b j Mr.  E.J.  Bilcliffe,  who  has  attended  orthopedic 
clinics  in  Horncastle  (and  elsewhere,  of  course)  for  very  many  year’s 
and  who  will  take  with  him  in  his  retirement  the  gra.teful  thanks 
of  a great  number  of  local  people,  including  many  who  passed  through 
his  hands  too  young  to  realise  the  greatness  of  their  debt  to  this 
rnan* 


In  the  course  of  school  health  work,  one  was  formerly  aware 
of  cases,  not  jf  great  urgency  , requiring  surgical  inpa.tient 
treatment,  and  having  to  wait  for  several  annual  school  inspections 
to  pans  before  being  admitted. 
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There  was  never  any  doubt  that,  h^d  either  the  family  doctor  cr  the 
school  doctor  felt  ;my  anxiety,  that  cases  should  be  dealt  with  very 
promptly  indeed;  but  even  this  necessity  has  new  largely  passed,  and 
almost  all  the  cases  I know  to  be  on  surgical  waiting  lists  seem  to  be 
dealt  with  without  any  unnecessary  delay. 

Local  Health  Services: 

School  Health  Service: 

This  is  served  by  one  weekly  clinic  held  at  Rollestone  House, 

Bridge  Street,  Horncastle  on  Thursday  mornings. 

attendances  are  small  but  include  such  items  as  examination 
of  school  children  for  part-time  employment,  of  candidates  for  teaching 
and  other  Count y Council  appointments.  Minor  problems  of  children  and 
parents  in  relation  to  school  etc. , are  also  dealt  with.  A wide  range 
of  immunizing  procecdures  are  carried  out  among  those  who  for  one  reason 
or  another  are  not  dealt  with  in  the  mass  sessions  held  a.t  schools  and 
special  sessions. 

Undue  confusion  has  arisen  over  the  delay  in  arranging  third 
doses  of  poliomyelitis  vaccination.  Originally  the  record  cards  were 
allocated  to  clinics  or  schools  suitable  for  the  children  to  attend. 

7/hen  the  two  doses  originally  authorized  had  been  given,  the  records 
were  centrally  filed  alphabetically  so  that,  for  any  case  of  suspected 
poliomyelitis  notified  the  County  Medical  Officer  could  afford  prompt 
information  a.s  to  the  childs  degree  of  protection.  To  un-sort  some 
50,000  record  cards  back  to  their  original  order  and  thence  to  trace 
where  they  may  have  gone  to  the  intervening  years,  was  a major  task. 

At  the  same  time,  preparations  have  had  to  be  made  to  register  the 
older  age -group  now  eligible  and  suddenly  a tragically  made  aware  of 
how  hard  polio  hits  the  cider  victims. 

Periods  of  relative  abundance  of  vaccine  have  alternated  with 
extreme  shortage.  Although  figures  are  not  available  for  the  numbers 
actually  protected  in  1958,  if  is  known  that  the  family  doctors 
contributed  considerably  to  the  total  amount  of  work  done. 

The  work  of  school  Medical  Inspection  was  formerly  performed 
throughout  Horncastle  R.D.  C.  by  the  Medical  Officer  of  Health  but  the 
arrangement  now  in  operation  is  that  I am  responsible  inly  for  the 
School  Medical  Inspections  of  those  schools  situate  west  of  the  7'oodhall 
to  Horncastle  Road  and  west  of  Caistor  High  Street.  Those  schools  in 
the  remainder  of  the  Rural  District  care  the  responsibility,  in  this  respect 
of  one  cf  the  other  School  Medical  Officers,  at  present  Dr.  D.77.  O’Hagan. 

This  arrangement  is  convenient  from  the  County  administrative 
angle  but  reduces  the  effective  time  available  for  R.D.  purposes; 
insomuch  as  some  casual  district  work  could  formerly  be  done  when  visiting 
schools  in  that  area. 

This  can  be  done  in  half  the  district  now  and  since  the  school 
health  area,  now  extends  to  include  Trent side,  the  increased  journey  time 
reduces  the  time  available  for  inspection  w rk  on  the  run  home. 
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Attention  has  already  been  drawn  to  the  range  of 
immunizing  available  and  this  has  been  quite  a time  consuming.  Once 
the  major  part  of  the  anti-poliomyelitis  programme  has  been  completed, 
it  should  again  be  practical  to  combine  inspection  and  immunizing 
sessions  but  towards  the  end  of  1958,  an  extensive  campaign  './as 
carried  out  in  all  schools  in  my  area,  to  complete,  as  far  as  possible 
all  diphtheria  immunization  so  that  when  the  3rd,  dose  polio  injections 
became  available,  there  would  be  no  conflict.  Unfortunately,  I seem 
to  have  jumped  the  gun  in  this  matter,  and  shortage  of  polio  vaccine 
has  infact  delayed  the  third  doses  until  they  seem  likeiy  to  clash 
with  the  next  batch  of  diphtheria  injections.  However  the  separation 
of  immunizing  sessions  from  inspections  has  allowed  more  time  to 
health  visitors  for  their  duties  outside  schools,  although  at  some 
cost  in  my  time  and  that  of  Mrs.  Vickers,  my  School  Nurse, 


Measures  of  control  of  infectious  diseases 


The  following 

figures 

are  given  by  the 

County  Medical 

Officer: - 

Diphtheria 

Immunization 

Under 

5 years. 

3-14  years. 

Boosting 

Doses 

(only) 

1958 

B 

25 

194 

1957 

10 

11 

122 

1956 

7 

8 

122 

1955 

35 

8 

73 

1954 

132 

12 

153 

1953 

132 

5 

104 

V hooping  Cough 
Tmmunization 

Under 

One 

One 

Two 

Three 

Pour 

Total 

funder  5 years) 
(only) 

1958 

3 

1 

0 

0 

0 

4 

1957 

1 

0 

0 

0 

0 

1 

1956 

1 

1 

0 

2 

1 

5 

1955 

0 

2 

2 

0 

1 

5 

1954 

32 

53 

19 

12 

5 

121 

Triple  Antigen 

Diphtheria 

Pertussis 

Tetanus. 

Under 

One. 

1-2  2- 

3 3-4  4 

-5  5-9  10-14 

Total 

1958. 

26 

7 C 

i 0 

0 1 

0 

34. 
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Combined 
Diphtheria  and 
Uhooping  Cough 
Immunizations 
(under  5 years) 

1958 

Under 

One 

35 

One 

19 

TV70 

2 

Three 

0 

Pour  Total 

0 56 

1957 

82 

29 

8 

4 

1 124 

1956 

72 

31 

4 

1 

0 108 

1955 

70 

25 

6 

3 

1 105 

1954 

6 

1 

1 

0 

1 9 

Smallpox 

Under 

One 

. 1-4 . 

5-14 

15  & 
over 

Total, 

Vaccinations 

1958 

59 

5 

Q 

/ 

14 

91 

1957 

57 

10 

4 

10 

81 

1956 

59 

9 

1 

6 

75 

1955 

52 

4 

0 

1 

57 

1954 

79 

12 

1 

8 

100 

Re -Vaccinations 

1958 

0 

2 

8 

8 

18 

1957 

0 

3 

9 

14 

26 

1956 

0 

2 

11 

7 

20 

1955 

0 

0 

1 

8 

9 

1954 

0 

3 

5 

7 

15 

Tetanus  only. 

1958 

0 

1 

3 

4 

8 
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Causes  of 

Death  as  shown  in  the  Registrar 

General' s 

Short  List 

Short 
list  No. 

Cause  of  Death 

Male 

Female 

Toti 

1. 

Tuberculosis,  Respiratory 

0 

1 

1 

2. 

Tuberculosis,  other 

1 

0 

1 

3. 

Syphilitic  disease 

0 

0 

0 

4. 

Diphtheria 

0 

0 

0 

5. 

Whooping  Cough 

0 

0 

0 

6. 

Meningococcal  infection 

0 

0 

0 

7. 

Acute  Poliomyelitis 

0 

0 

0 

8. 

Measles 

0 

0 

0 

9. 

Other  infective  and  parasitic 
diseases 

1 

0 

1 

10. 

Malignant  neoplasm,  stomach 

3 

3 

6 

11. 

Malignant  neoplasm,  Lung, 
bronchus 

3 

0 

3 

12. 

Malignant  neoplasm,  breast 

0 

1 

1 

13. 

Malignant  neoplasm,  uterus 

0 

0 

0 

14. 

Other  malignant  and  lymphatic 
neoplasms 

3 

8 

11 

13. 

Laukaemia,  Aleukaemia 

0 

0 

0 

16. 

Diabetes 

0 

2 

2 

17. 

Vascular  lesions  of  nervous 
system 

13 

22 

35 

18. 

Coronary  disease,  angina 

6 

3 

9 

19. 

Hypertension  with  heart  disease 

0 

1 

1 

20. 

Other  heart  diseases 

12 

14 

26 

21. 

Other  circulatory  disease 

4 

1 

5 

22. 

Influenza 

1 

0 

1 

23. 

Pneumonia 

0 

3 

3 

24. 

Bronchitis 

4 

4 

8 

25. 

Other  disea.se  of  respiratory 
system 

0 

1 

1 

26. 

Ulcer  of  stomach  and  doudenum 

0 

0 

0 

27. 

Gastritis,  Inter it is  and  . 
diarrhoea 

1 

2 

3 

23. 

Nephritis  and  nephrosis 

2 

0 

1 

29. 

Hyperplasia  of  prostate 

1 

0 

1 

30. 

Pregnancy,  childbirth,  abortion 

0 

0 

0 

31. 

Congenital  malf orma t i ons . 

2. 

2 

4 

32. 

Other  defined  and  ill -defined 
diseases 

4 

9 

13 

33. 

Motor  vehicle  accidents 

3 

1 

4 

34. 

All  other  accidents 

5 

1 

6 

35. 

Suicide 

0 

0 

0 

36. 

Homicide  and  operaations  of  wax 

0 

0 

0 

Totals 

68 

31 

149 
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Sanitary  Circumstances  of  the  District. 

The  P.urc.l  District  is  the  leant  populated  in  Lincolnshire 
and  its  internal  resouces  are  correspondingly  poor,  whilst  the  cost 
per  head  of  population  for  any  amenity  is  inevitably  higher  than  in 
more  densely  populated  areas.  It  is  logical, therefore  to  concentrate 
the  provision  of  amenities  such  as  sewerage,  piped  water,  housing  etc. 
in  the  larger  villages.  Sven  before  this  practice  was  widespread, 
however,  there  '/as  a noticeable  drift  of  population  away  from  the 
smaller  villages. 

The  reduction  of  bus  services  and  the  reduced  need  for 
man  power  on  farms  increases  the  depopulation. 

Housing: 

The  total  of  new  houses  completed  in  1958  was  only  39  of 
which  10  were  already  allocated  for  rehousing "demolition  order" 
families  and  do  not  represent  any  increase  in  the  number  of  inhabited 
houses. 

The  actual  number  of  inhabited  dwellings  is  just  over 
4,000  in  the  district  and  the  present  ra.te  of  building  corresponds, 
therefore  to  replacement  of  houses  once  in  150  years.  It  is 
unlikely  that  houses  built  today  will  be  regarded  in  150  years  hence 
a.s  any  bettor  than  we  regard  the  bulk  of  150  yean  old  property  today. 

The  rate  of  replacement  needs  to  be  doubled  at  least,  if  even  a.  long- 
term improvement  is  envisaged. 

The  legacy  of  war-time  croups  disappeared  during  the  year 
and  present  policy  is  to  dispose  of  unfit  houses  by  demolition  orders 
or  undertakings  as  they  become  suitable. 

This  work,  and  that  of  supervising  the  housing  grants 
entails  a great  deal  of  time-consuming  travel;  for  many  of  the  worst 
dwellings  are  so  isolated  as  to  remain  virtually  unknown  except  when 
some  special  circumstance  brings  them  to  light. 

The  c orbit ions  which  draw  attention  to  a bad  isolated 
dwelling  are  often  those  attaching  to  a now  baby  - the  fact  of  the 
birth  is  notified  to  the  County  Medical  Officer,  and  a Health  Visitor 
thereupon  seeks  out  the  dwelling  if  it  is  not  already  known  to  her. 

Many  of  the  isolated  properties  are  occupied  by  those  of  poor  mental 
health  or  the  very  dull.  Not  all  of  these  one  under  supervision  and 
they  may  esca.pe  notice  for  some  time  unless  the  local  representa.tive 
knows  their  circumstances  and  draws  attention  to  them. 

It  is  to  be  hoped  tha.t  the  combined  effect  of  the 
elabora.te  waiter  scheme,  the  relatively  wide  distribution  of  electricity, 
and  the  extension  of  the  Housing  Improvement  Grants  under  the  1955 
provisions  will  result  in  a fair  proportion  of  the  no  t - toe  -i  s elated 
houses  remaining  serviceable  for  a further  two  or  three  decades, 
during  which  the  future  of  local  government  may  well  be  redically 
altered. 
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In  applying  the  provisions  of  the  1959  act,  little  discretion 
is  allowed  to  the  Council,  and  the  grant  is  mandatory  if  the 
Council’s  officers  certify  that  the  house  is  capable  of  a further 
15  years  life.  Nevertheless,  there  one  numerous  poor  cottages 
in  isolated  districts  in  which  the  cost  of  the  amenities  would 
be  so  great  end  the  prospect  if  15  years  continuous  occupation, 
with  the  present  drift  of  population,  so  poor,  that  to  do  the 
necessary  works  even  with  a full  grant  would  be  a poor  proposition. 

hater  Supply 


The  distribution  system  has  been  gradually  taken  into  greater 
use  and  consumption  shoved  a considerable  increase.  The  supply 
source  is  known  to  be  hard  and  iron-bearing  but  treatment  has  not 
been  regarded  as  justified  in  vior  of  the  high  preportion  of  water 
used  for  agricultural  purposes  in  which  the  line  and  iron  is  no 
disadvantage  . 


During  the  year,  ho.  ever,  the  neighbouring  councils  who 
draw  from  the  same  bores  became  aware  that  a number  of  consumers 
were  suffering  from  discoloured  water  m d it  was  considered  that 
the  aeration  of  the  water  entering  the  cascade  of  reservoirs  and 
break  pressure  tanks  served  to  reduce  the  nuisance  in  this  district. 
This  remained  so  until  recently  when  it  became  apparent  that 
considerable  deposits  had  formed  in  the  tanks  and  in  quick 
succession,  reports  of  discoloured  water  were  received  from  all  over 
the  district.  A pnograjnme  of  reservoir  cleansing  is  expected  to 
provide  relief  and  eventually,  the  bulk  treatment  plant  at  the 
source  will  eliminate  the  course. 

The  only  villages  remaining  without  piped  water  supply  are 
Fulletby  and  Greetham  with  a total  population  a little  over  200 
persons. 

Sewage  Disposal 

The  provision  of  sewerage  is  unlikely  ever  to  reach  the 
proportions  of  the  water  scheme.  It  must  be  remembered  that  in  a 
district  of  our  rainfall,  there  are  few  natural  wat ere  urses 
permently  running  to  provide  disposal  for  effluent  with  suitable 
dilution.  The  treatment  of  sewage  is  therefore  much  more 
important  and  must  be  more  thorough  that  would  have  been  essential 
had  ma„ssive  dilution  been  available. 

The  big  villages  have  already  been  sewered  and  even  the 
medium  size  ones  such  as  Hareham-le-Pen  (population  of  about  700) 
become  expensive  to  an  impractical  degree  if  every  property  is  to 
be  connected. 

In  the  case  of  the  other  parishes , only  a few  compact 
localities  within  villages  could  be  considered. 
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This  causes  relatively  little  concern,  considering  the 
amount  of  food  which  has  to  he  either  temporarily  wrapped  in  shops, 
or  cut  up  end  sold  from  vans.  It  cannot  he  conceeded  that  the 
butcher's  van  with  chopping  board,  open  at  the  hack  is,  infact,  any 
better  than  an  open  fronted  shop,  except  that  it  operates  mainly  in 
thirty  populated  areas.  In  any  event,  the  meat  i3  usually  cooked 
within  a short  time  of  purcha.se , so  that  the  risk  from  fly 
contamination  and  dust  is  not  very  great.  The  larger,  enclosed 
mobile  shops  have  definite  advantages  and  one  looks  forward  to 
seeing  tham  in  operation  in  this  district, 

REPORT  OP  v.ORK  DOPE  S ' S/NITARY  INSPECTOR 
___  FOR  THE  T'A R 1958 


TOTAL  NUMBER  OP  HOUSES  ERECTS!;  DURING-  THE  YEAR 

( i ) By  Local  Authority  39 

(ii)  3y  other  Local  Authorities  20 

(iii)  By  other  Bodies  or  Persons  0 

(iv)  Number  allocated  for  replacing  houses  subject 

to  Demolition  Orders  10 


INSPECTION  OP  D PILING  HOUSES  DURING  THE  YEAR 
(l)(a)  Total  number  of  dwelling  houses  inspected 
for  housing  defects  (under  Public  Health 
r Housing  Acts)  236 

(b)  Number  of  inspections  made  for  the  purpose  259 


REMEDY  OF  DEFECTS  DURING  THE  YEAR  VTTHOUT  r ERVICE 
OP  PORI  Vi  NOTICE 

Number  of  dwelling  houses  rendered  fit  in 
consequence  of  inf ;rmal  action  by  the  local 
authority  or  their  officers  85 

ACTION  UNDER  STATUTORY  FOYERS  DURING  THE  TIE 

Proceedings  under  Sections  9 and  10  of  the 

Housing  Act,  1936  Nil 

HOUSING  ACT,  1949 

(a)  Number  of  applications  for  .rants  received  76 

(b)  Number  of  grants  made'  74 

(c)  Number  of  applications  for  grants  made  by  Nil 

Loc  al  Authority 

MOVEABLE  FELLINGS,  TENTS, VANS,  ETC. 

Number  of  Site  Licences  1 

Number  of  individual  Licences  31 

Total  number  of  caravans  permitted  under  44 

Licences 

Total  number  of  inspections  during  year  - sites  2 


- dwellings  47 

r\ 


Number  of  contraventions  remedied 


FOOD  IRELffSES 


BAKEHOUSES 

Number  in  district  13 

Number  of  Inspections  22 

Number  cf  Contraventions  3 

Defects  remedied  3 

MILK  SUPPLIES 

Number  cf  distributiors  on  register  - Sterilized  2 

- Pasteurised  2 

- Tuberculin  2 

Tested 

- N/D  Nil 

Number  of  samples  of  milk  taken  in  course 

of  delivery  Nil 

Number  of  inspections  of  dairy  premises  6 

Contraventions  remedied  Nil 

ICE  CREAM 

Number  of  Manufacturers  on  Register  1 

Number  of  Premises  licenced  for  sale  34 

of  Ice  Cream 

Number  of  Inspections  of  premises  made  52 

Number  of  Contraventions  f ' und  Nil 

Number  of  samples  taken  Nil 

MEAT  PRODUCTS 

Number  of  Premises  registered  for  manufacture 
of  Meat  Products  13 

Number  of  Inspections  made  52 

Number  of  C<  ntraventions  found  Nil 

Contraventions  remedied  Nil 

OTHER' FOOD  PREMISES 

Number  of  Inspections  104 

Number  of  Contraventions  found  17 

Number  of  Contraventions  remedied  16 

SLAUGHTERHOUSES 

Number  Licenced  - Abattoir  type  Nil 

- Private  (individual)  8 

Number  of  operation  by  Local  Authority  Nil 
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UNSOUND  FOOD 


CARCASES  INSPECTED  DOT)  CONDEMNED 


cattle 

excluding 

cows 

1958 

cows 

1953 

calves 

1958 

sheep 

and 

lambs 

1558 

pigs 

1958 

Number  killed 

891 

48 

40 

2115 

1570 

Number  inspected 

891 

48 

43 

2115 

1570 

All  diseases  except  Tuberculosis 
- 'whole  carcases  condemned 

. 3 

1 

1 

0 

7 

Carcases  of  which  some  part  or 
organ  was  condemned 

22 

4 

1 

48 

21_ 

^Tage  of  the  number  inspected 

affected  with  disease  other  than  2.  7 10,4  2,5  2,2  1.4 

Tuberculosis  


Tuberculosis  only 


Thole  carcases  condemned 

1 

0 

0 

0 

1 

Carcases  of  which  some  part 
or  organ  was  condemned 

12 

4 

0 

4 

71 

% age  of  the  number  inspected 
infected  by  tuberculosis 

. 

8.5 

0 

0. 18 

4. 6 

Method  of  disposal:-  stained  and  used  for  commercial  purposes. 


OTHER  FOOD!  CONDEMNED 


Nil, 


DR.'JNAGE  END  BEVERAGE 

Closets 

'Number  of  houses  with  water  closets,  pail 


closets  or  rivy  vaults  in  district  N/K 

Number  of  water  closets  substituted  fer 

pail  closets  or  privy  vaults  92 


Number  of  cesspools  and  3 up tic  tanks 

emptied , e tc . 323 

Number  abolished  17 


Sewerage  and  Sewage  Disposal 

Details  of  areas  or  villages  where  provision 

has  been  made  of  new  sewers  or  existing 

sewerage  arrangements  improved 

Details  of  areas  or  villages  where  provision 

has  been  made  of  new  sewage  disposal  facilities 

or  existing  arrangements  improved 


Nest  Ashby 
Sewerage 
3oheme 
and  works 
completed 


Any  part  of  the  district  urgently  requiring  Mareham  le 

public  sewers  and/or  treatment  works  for  Public  Fen  scheme 
Health  reasons  (state  brirfly  reasons)  prepared  & 

submitted 
for  approval 
Enquiry  held 
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T/ATER  SUTPLIES 

Domestic 

Number  of  houses  supplied  from  public  mains  - 

in  house  3100 

standpipe  Nil 

Number  of  houses  supplied  from  private  sources - 

in  house  1070 

standpipe  Nil 

New  sources  of  supply  and  location  - Public  Nil 

Private  Nil 

Number  of  public  supplies  closed  as  polluted  Nil 

Number  of  public  supplies  closed  for  other 
reasons  Nil 

Any  part  of.  district  requiring  a public  supply 


or  the  replacement  of  a public  supply  for  public 
Health  reasons  - Pulletby  end  Greetham  Scheme 
still  incomplete.  / 


Number  of  samples  taken  for  chemical  examination  Nil 

Number  of  samples  taken  for  bacteriological 
examination  - from  public  supplies  Class  I Nil 

Class  II  Nil 

Class  III  Nil 

Class  IV  Nil 

Number  of  samples  taken  for  bacteriological 
examination  - from  private  sources  Class  I 2 

Class  II  2 

Class  HI  1 

Class  IV  1 


GENERAL 

Offensive  Trades 


2 


Knackers  Yard 
Number  licensed 
Number  of  inspections 
Contraventions  remedied 


2 

5 

1 


Shops  Act , 1930 

Number  of  shops  inspected 

Contraventions  remedied 

Disinfection and  Disinfestation 

Rooms  or  premises  disinfected 

(c.)  infectious  disease  other  than  tuberculosis 

(b)  tuberculosis 

Number  of  premises  subject  to  disinfestation 


109 

Nil 


Nil 

Nil 

2 


Refuse  Collection  and  Disposal 

Number  of  premises  from  which  refuse  is 

collected  All 

Frequency  of  collection 

Quarterly;  fortnightly  in 
Coningsby,  Tattershall, 

Y/ragby  and  Tetford 

I.Iethod  of  disposal  Part/controlled  tipping 
Is  this  satisfactory  Yes 

Is  collection  by  Local  Authority  or  contract. Local  Authority. 
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Nuisances 

Total  number  of  nuisances  during  year  : - 

(1)  Abated  as  result  of  informal  action  by 

Fublic  Health  Inspector  132 

(2)  Reported  to  Council  - Statutory  notice  issued  0 

- Statutory  notice  not  issued  0 

Details  of  - nuisances  abated: 


After  Informal 

Af ter  Statutory 

Intimation 

Notice 

Refuse 

b2 

- 

Foul  ditches,  ponds  and 

stagnant 

water 

36 

Drainage 

21 

- 

Poultry  and  Animals 

13 

- 

Dangerous  Premises 

2 

- 

Miscellane ous  Nuisances 

18 

m 

Rats  and  Mice  Destruction 

Number  of  rodent"  operatives  employed  2 

Number  of  premises  treated  - (a)  dwelling  houses  196 

(b)  other  premises  293 

Are  there  any  serious  reservoirs  of  rats  in  district?  No 

Atmospheric  Pollution  Nil 


FACTORISE  ACT,  1937  and  1948 

INSPECTIONS  for  purposes  of  precisions  as  to  health  ( including 
inspections  made  by  Public  Health  Inspector) 


i Number  ! Number  of 

Premises  j on 

Register 

Inspections 

Frit ten 

Notices 

Occupiers 

Prosecuted 

{i-) 

Factories  in  which  Secs. 

1 - 4 & 6 are  to  be  enforced 
by  Local  Authority 

10 

13 

Nil 

Nil 

IBJ 

pi7 

Factories  not  included  in 
(i)  in  which  Sec. 7 is 
enforced  by  the  Local 
Authority 

63 

72 

Nil 

! 

Nil 

U11) 

Other  premises  in  which 

Sec. 7.  is  enforced  by 
[Local  Authority 

2 

2 

Nil 

l 

Nil 

r ~ ‘ 

TOTAL 

78 

37 

Nil 

Nil 

CASES  IN  "WHICH  DEFECTS  '"ERE  FOUND 


Nil 
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